[Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

o
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,124,021 -0.10%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI January 1, 2010 rates

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 uNIFORM INFORMATION SERVICES, INC.

ACIG Insurance Company
Name of Company

Courtney Howerton - Underwriting Operations Manager
Official — Title

RECEIVED

NOV 2 0 2009

STATE OF ILLINOI
DEPARTMENT OF NS s
N
SPRINGFlELDSURANCE

FILED

SIAECTLOR, o
DEPA'BPRINGFIELD' ILLINOIS




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F'L E D

'SUMMARY SHEET AN 01 2500
STAT,
Change in Company's premium or rate level produced by ra?gfg M’f,?g;_uwo,s
effective 01/01/2010 . OFIELD, 1t SURANCE
, IS
(1 | (2) (3)
Annual Premium Percent
Coverage - Volume (lltinois) *  _ Change (t+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass ’

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail »

Other Workers' Compensation 40,611,325 Y =2,1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify _
organization): Adopting NCCI IL-2009-09

Arecz 'S Tar 1, 2010 Logs Gois.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
ACUITY, A Mutual Insurance company

Name of Company
Regulatory Filing Technician
Official - Titie




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

(1 2)
Annual Premium
Coverage Volume (lilinois)*
Automobile Liability
Private Passenger

January 1, 2010

()

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burgiary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other Workers' Compensation

$25,012,927

-0.1%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*k

H29218D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILED
(AL e

STATE OF ILLINCIS

DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

FILED

- JAN 0°1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)

SUMMARY SHEET F Em “

Change in Company's premium or rate level produced by rate revision -1
effective January 1, 2010 ) JAN 071 2010

8TATE OF ILLINOIS

- 1 | 2 DEFARTMENT OF INSU
) W Annual(P)remium Pe? AINGRIELD, ILLINGIS
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Worker's Compensation $176,515 , 5.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI's 1-1-10 rate revision with a deviation factor of 0.97.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Ansur America Insurance Company
Name of Company
Wanda Raymond, R&D CL Senior Associate

Official — Title




. emd

-~ Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET ‘ - 5 L m

Change in Company'’s premium or rate level produced by rate revision J,
effective 01/01/2010 AN 01 2010

STAT,
DEPARTMEN OF ILLINO/

(1) (2) o
Annual Premium Perce’r’mthF'ELD'n:l’.Al!ﬁv%TéqNCE
Coverage - __Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $1,373,000 0.0 %
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Advisory Voluntary Workers' Compensation Rates
and Minimum Premiums Filed By NCCI| and a -10% Deviation For Class Code 9082-
Restaurants NOC

*Adjusted to reflect all prior rate changes.

“*Change in Company's premium level which will result from application of new

rates.

Badger Mutual Insurance Company
Name of Company
Terry Falls - Workers' Compensation Coordinator
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F’ L F N
: oy [
FORM (RF-3) .
SUMMARY SHEET

. . T
Change in Company's premium or rate level produced by rateSfy ;ﬁ &‘_u '
effective 01/01/2010 . oy

- (1) (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 261,042 -1.59%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No - applies to all class codes

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI Loss Costs and increase our Company LCM

from 1.30 to 1.40.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Bancinsure, Inc.

Name of Company
Kathryn A. Shilling, Filings Analyst

Official — Title




Form (RF-3) SUMMARY SHEET

S’U‘ EE()
DEPARTMENT S’LL':’NOIS
RINGFIELD, | L SURANCE

' LIN
Change in Company's premium or rate level. produced by rate Nois
revision effective 01/01/2010

(1) (2) (3)
. Annual Premium Percent
Coverage . . Volume (Illinois)* Change (+ or -)**
15. Other Workers Compensétion $8,346,016 +0.1%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A.

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Bituminous Casualty Corporation and
Bituminous Fire and Marine Insurance
Company are filing to adopt NCCI's revised
loss costs per circular IL-2009-08 and 11
while maintaining our current expense
multiplier for each company. This filing
will apply to all new and renewal business
with effective dates on or after January 1,
2010.

This filing proposes an overall increase of
0.1%. This rate change is the combined
effect of a 0.1% increase in NCCI's overall
loss costs for industrial classes and no
change to either company's expense
multiplier.

The exception manual included with this
filing contains no changes from our
previously filed manual.

* Adjusted to reflect all prior rate changes.

INS00106
** Change in Company's premium level which will
result from application of new rates.
Bituminous Casualty Corporation
Name of Company
Dan Trotter - Director - Rate Development & Filings

Official - Title
H29219D




e U GO S S e
- .

T IS
Form (RF-3) SUMMARY SHEET 05P4 87:47.5 0/0
SPAMENCF 1Ly
QM@rgkmgmejs
Change in Company's premium or rate level produced by rate L0, ’LL/SURA N
revision effective 01/01/2010 . ' Nojg' Ve
(1) (2) | (3)
Annual Premium Perxcent
Coverage Volume (Illinois)* Change (+ or -)**
15. Other Workers Compensation $1,945,507 +0.1%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Bituminous Casualty Corporation and
Bituminous Fire and Marine Insurance
Company are filing to adopt NCCI's revised
loss costs per circular IL-2009-08 and 1l
while maintaining our current expense
multiplier for each company. This filing
will apply to all new and renewal business
with effective dates on or after January 1,
2010.

This filing proposes an overall increase of
0.1%. This rate change is the combined
effect of a 0.1% increase in NCCI's overall
loss costs for industrial classes and no
change to either company's expense
multiplier.

The exception manual included with this
filing contains no changes from our
previously filed manual.

* Adjusted to reflect all prior rate changes.

INS00106
** Change in Company's premium level which will
result from application of new rates.
Bituminous Fire and Marine Insurance Company
Name of Company
Dan Trotter - Director - Rate Development & Filings

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2010
() 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $12,391,590 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change.in Company's premium level which will
result from application of new rates.

Chartis Casualty Company
(f/lk/a American International
South Insurance Company)

Name of Company

Walter Murphy
Filings Analyst

H29219D F EL @ D Official - Title
pn0Ln RECEIVED

| 1
gTATE OF “-‘;g"s%amce

DEPPQ%‘Q%%%TEL& ILLINOIS NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INS
SPRINGFIELD - NCE




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective '

. Extended Coverage

. Inland Marine

. Homeowners :

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1 @)

Annual Premium
Coverage Volume (lliinois)*

Automobile Liability
Private Passenger

January 1, 2010

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$7,492,163

-0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

*%

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D jan 071 2010

0
STATE O SURA

T OF

DEPARTME"““ELD' JLLINOIS

SPRING

Chartis Property Casualty Company
(f’/k/a AIG Casualty Company)

Name of Company

Walter Murphy
Filings Analyst

Official - Title

RECEIVED

NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 4/1/10

(1 () )

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers Compensation $1,111,692 -0.10%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Postpone NCCl's effective date of approval circular 1L-2009-11 from 1/1/10 to 4/1/10.

*  Adjust to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McVay, CPCU

Director, Research & Development

APR O°1 2010 Official - Title

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level prbduced by rate revision effective January 1, 2010
(1) ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation ' $41,272,436 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on-NCCl's approved advisory loss costs. -

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Commerce and Industry
Insurance Company
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

moiz  RECEIVED

STATE OF ILLINOIS

NT OF INSURANCE :
DEP%%EAN%FIELD. ILLINOIS NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

Minois

January 1, 2010

(1) @)
Coverage Annual Premium
Volume (lllinois)*
1. Automobile Liability
Private Passenger

@
Percent
Change (+ or =)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4, Burglary and Theft
5. Glass E D
6. Fidelity F
7. Surety [
8. Boiler and Machinery -1 0
9. Fire JAN "0 1 Zm
10. Extended Coverage INOIS
11. Inland Marine STATE °F0‘;|:' ‘iNSURANCE

12. Homeowners DEPAR"‘;%E;TELD. ILLINOIS
13. Commercial Multi-Peri

14. Crop Hail

15. Workers Compensation $6,500,000

0.0%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adopting NCCI

Voluntary rates and rating values effective January 1, 2010 without deviation. Adopting NCCl January 1, 2010
Experience Rating Plan values, expected loss rates and d-ratios, and NCCI retropsective rating plan values.

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Continental Indemnity Company

Joan Klucarich, Actuary
Official — Title

Name of Company




FILEpD

JAN 01 201
Form (RF-3) SUMMARY SHEET DEPAg'l.".aTE OF ILLINO/g
ENT OF
SPRINGFIELD, ,',_’,‘_,SN%F}QNCE
Change in Company's premium or rate level produced by rate revision effective _1/1/2010
1 ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other $8,761,166 -3.0%
Line of Insurance

PN AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories, all classes with exception for class code 6204 Drilling NOC and Drivers rate of $11.11.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the advisory rates approved in NCCI circular IL-2009-11 at current modification of 1.00.

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

EMCASCO Insurance Company
Name of Company

Don Coughennower - Assistant Vice President
Official - Title

H29219D




Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F | L E D

SUMMARY SHEET .
JAN 0°1 2010
Change in Company's premium or rate level produced by ratgFeMis
effective 01/01/2010 , DEPAR:MEN&H'LLLNO'S
SPRINGF!ELD ILLINOIS NCE
(1) ' (2) (3)
Annual Premium Percent

Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other WORKERS' COMPENSATION 14,250,972 -0.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing is not class or territory particular.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Filing adopts voluntary rates approved for lllinois in NCCI Circular
IL-2009-11. No changes are being made to the loss cost multiplier, which will remain at 1.56.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Employers Assurance Company

Name of Company
Kelly S. Gregory, Underwriting Analyst

Official — Title




RECEIVED

NOV 2 0 2003

STATE OF ILLIN

DEPARTMENT OF INSURANCE

oIS

SPRINGFIELD

50 _JLLINOIS ADMINISTRATIV DE R 154

Section 754.EXHIBIT A Summary Sheet (Form RF-J3)

SUBCHAPTER {

FORM (RF-3)

JAN 01

paSTATE OF e

SUMMARY SHEET

D
Change in Company's premium or rate level produced by ratgsrg §RVT
effective R }Q aﬂégaﬂ |20/ F’ELD L
7
(1) (2) (3)
Annual Premium Percent

Coverage Volume (I1linois)* Change {+ or -)**
Automobile Liability Private

Passenger

Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fideltty

Surety

Boiler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

. a/
Otheri) H |j(€ [ 85 -/ X. 8 /O
1fe 0 nsurance / 4

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

8rief description of filing. (If filing follows rates of an advisory
organization, specify grganization}:

*Adjusted to reflect al) prior rate changes.
**Change in Company's premium level which will result from application of
new rates.

@%&M@W@uu @
name of Company

/)/Mq Maorie d’)whc&

CFriciatl--Tizle

S(VMOV Frocuct Hameger

FILED

2010

INCMS
INSURA
LINOIS



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_1/1/2010

M 2 3
Annual Premium Percent
Coverage Volume (Illinois)* - Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
;
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other $4,590,969 -2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories, all classes with exception for class code 6204 Drilling NOC and Drivers rate of $11.11.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the advisory rates approved in NCCI circular IL-2009-11 at current modification of 1.00.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Employers Mutual Casualty Company

Name of Company

FILL.

JAN 0°1 2010 : : :
; Don Coughennower - Assistant Vice President

e ~ mmg . Official - Title

H29219D ~E




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F | L = D

SUMMARY SHEET JAN 01 2010
Change in Company's premium or rate level produced by rate Eé/,;iiSMTE OF ILLINO
effective 01/01/2010 : SPRINGFIELD, L pURANCE
) (1) | (2) (3)
N Annual Premium Percent
Coverage - - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other WORKERS' COMPENSATION 719,146 -24.5%
Life of Insurance '

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing is not class or territory particular.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing adopts voluntary rates approved for lliinois in NCCI Circular

1L-2009-11 and also makes a change to the company's loss cost multiplier, reducing the factor from 1.72 to 1.30.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Employers Preferred Insurance Company

Name of Company
Kelly S. Gregory, Underwriting Analyst
Official — Title




Section 754

Change in Company's premium or rate level produced by rate

revision effective

January 1, 2010

M
Coverage

(2) (3)
Annual Premium Percent
Volume (lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,692,976

3.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 1/1/2010 voluntary loss costs, for new

and renewal policies.

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILED
JAN'~ 1 2010

o7,
DEPARTMENS oi-LINOIS

TO
BPRINOFGELD'." J'L’IJ.IQN%'?BANCE

Farmers Insurance Exchange
Name of Company

James J. Gebhard, FCAS, MAAA

F ! E E ctuary, Workers Compensation
: - Official - Title

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Section 754

y
Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01-01-2010

(M ' (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Otherwc 4,061,445 2.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Loss cost adoption.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
Name of Company

rates.
Shelly George, Actuarial Asst.

JAN 0-1 2010 Official — Title

Federated Rural Electric Insurance Exchange

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F [} L E D

SUMMARY SHEET
JAN 0°1 7919

Change in Company's premium or rate level produced by rate revisig.pA
effective January 1, 2010 . DEPARng,?’ iFLLINo'Ig
SPRINGFIELD, n't.’:v.nsn%?é NCE
(1) ' (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) * _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril -

Crop Hail

Other Worker's Compensation $14,025,139 - -0.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopt NCCI's 1-1-10 rate revision with a deviation factor of 1.00.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
Frankenmuth Mutual Insurance Company
Name of Company
Wanda Raymond, R&D CL Senior Associate

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2010

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers’ Compensation 7,663,085 -1.17%

Line of Insurance

N

©ONOO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ~Adoption of the
NCCI 1/1/10 rates.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Kendra Benninger - C/L Operations System Technician
Official — Title

RECEIVED

NOV 19 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

JAN 01 2010

STATE CF HLLINOIS
DEPARTMENT CF {nSuRANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 1/1/2010

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
1. Automobile Liability Private
Passenger Commercial

@)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation

10,699,582 0.32%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). = Adoption of the NCCI

1/1/10 rates.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Insurance Company

Name of Company

Kendra Benninger - C/L Operations System Technician

Official — Title

AN 071 2010

' NOIS
STATE OF ILLINOIZ \ce
DEPARTHME '}37;.8; ILiNoIS

8PRING

F 540 UNIFORM

RECEIVED

NOV 19 2009

STATE OF
RTIE OF ILLINOIS

T OF |
SPRINGFIEI':‘DS URANCE




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective January 1, 2010
(1M ) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Cdverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $844,466 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

JAN 071 2010

STATE OF ‘LL‘NO‘gANCE RE c E VE D

TMENT OF INSU
DEPPg;RlNGFIELD. ILLINOIS

NOV 17 2009

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
SPRINGFIELD




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company'’s premium or rate level produced by rate revision effective _January 1, 2010

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

.2 Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12  Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 5,744,259 4.1%
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Adoption of NCClI

Advisory Rates, without deviation, approved under NCCI Circular IL-2009-11 to be effective January 1, 2010.

* Adjusted to reflect all prior rate changes.
** change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

FILEI

JAN 0-1 2010 Official - Title

TMENT OF
DEPAS';RINGFIELD. ILLINOIS




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
JAN 0 1 2010

STATE OF ILLINCIS

Change in Company's premium or rate level produced by ralBRERTSERT OF INSURANCE
effective 01-01-2010 SPRINGFIELD, ILLINOIS

SUMMARY SHEET

(1) ’ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois)*  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $99,314 -1.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No, all classes

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): The purpose of this filing is to adopt the NCCI Loss costs contained

in approval circular IL-2009-11 effective 01-01-2010. Our loss cost multiplier will remain at 2.17. This will result in
an overall rate change of -1.6% based on Harco's premium distribution.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates. :
Harco National Insurance Company
Name of Company
Al Birch, Sr. Vice President

Official — Title




v o NN kW

FORM (RF-3)

SUMMARY SHEET

Company Tracking Number 5458

Change in Company’s premium or rate level produced by rate revision effective 01/01/2010.

) 2008 (2) GPW
Annual Premium
Coverage Volume (Illinois)*

Automobile Liability Private
Passenger
Commercial .
Automobile i k E D
Private PaEe

Commercial N 0 1 zum

Liability Other Than

Burglary and Thefh‘\‘ATE QFO\;.\-“‘BJSANQE
Giass  pEPAR ME@'%\ELD \hLiNOIS
Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

_ Homeowners

Commercial Multi-Peril
Crop Hail
Other Workers Compensation 2,745,256

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,

specify:
No certain territory. No certain class.

Brief description of filing. (If filing follows rates of an advisory organization,

specify organization):

3)
Percent
Change (+ or -)**

-1.27%

We are adopting National Council on Compensation Insurance (NCCI) 01/01/2010 Illinois
Advisory Rates and Miscellaneous Values. We are applying -10% rate deviation to all classes.

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates. Premium change
reflects adoption of 01/01/2010 advisory rates and application of the above rate deviation.

[llinois Casualty Company

Name of Company

Fped Ponelp

Official--Title
Fred Parcells, Program Manager




Form (RF-3) SUMMARY SHEE,TA,%TE OF 1y,
SPRINGIT OF (NSOIS
ELD, 11 ineRANCE
Change in Company's premium or rate level produced by rate revision effective _1/1/2010 IS
6)) ) €))
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4.

s. Glass
.

7

8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other $3,225,999 -0.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories, all classes with exception for class code 6204 Drilling NOC and Drivers rate of $11.11.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the advisory rates approved in NCCI circular IL-2009-11 at current modification of 1.00.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Illinois EMCASCO Insurance Company
Name of Company

Don Coughennower - Assistant Vice President
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2010
M 2) (3
Annual Premium Percent
Coverage ' Volume (lllinois)* ‘Change (+ or o i

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other _Workers' Compensation $64,246,844 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

lllinois National Insurance Co.

Name of Company

F % %-,—_1 E D Walter Murphy

Filings Analyst

Official - Title
H29219D JAN 071 2010

STATE OF ILLINOIS e
TMENT OF INSURANC R c
DEPPé%RINenELD. ILLINOIS E E EVE D
NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: 1/1/2010

M (2) 3

Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft
Glass

j Fidelity F I L E D

Surety .
Boiler & Machinery JAN 01 2010

Fire STATE OF ILLINOIS

DEPARTMENT OF {
10. Extended Coverage SPRINGFIELD, l&?#oﬁgNCE

11. Inland Marine ____

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Worker's Compensation $643,882 -10%
16. Other:

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization) IMT Insurance is filing to
change from using NCCl rates to using NCCl loss costs effective January 1, 2010. Manual pages are attached showing
the multiplier we wish to use, the expense constant (same as NCCI's), the minimum premium formulas, and the maximum
minimum premium (also same as NCCI’s).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

IMT Insurance Company

Name of Company

Jason Thompson, BA, MA Filing Analyst, Research & Development
Official - Title




Form (RF-3) | SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2010
(1) ) (3
Annual Premium Percent
Coverage Volume (lltinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $27,639,086 -0.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of‘an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs. '

*  Adjusted to reflect al! prior rate changes.
** Change in Company'’s premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania
Name of Company

F g L & B | Walter Murphy

Filings Analyst
Official - Title

H29219D JAN 1 2010
STATE OF ILLINOIS
RANCE
DEPARTMENT.CL o RECEIVED
NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSU
SPRINGFIELD RANCE




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F I L ﬁ m

SUMMARY SHEET

JAN 01
Change in Company's premium or rate level produced by rate revision 1 2010

effective January 1, 2010 . ST,
DEPART%%OF ILLINOIS
(1) ‘ (2)

SP@I}IGFIELD INSURANCE
Annual Premium Percent

ILLINOIS
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $4,731,579 Man Prem @ CRL +0.24% (Estimated)
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Adoption of NCCI advisory loss cost filing IL-2009-08. Approval circular
IL-2009- Michigan Commercial Insurance Mutual will adopt the NCCI filed and approved loss costs
effective 1/1/10 with no class rate change to increase more than +10% or decrease more than -10%.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new
rates.

Michigan Commercial Insurance Mutual

Name of Company
Veronica Matejko  Corporate Compliance & Statistics Manager

Official — Title




Section 754. EXHIBIT A FORM (RF-3)

11.

13.
14,
18.

-—
SOOND ! AW

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2010

(1) ()

Annual Premium

(3)
Percent
Change (+or-)*

Coverage Volume (lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $4,238,000

0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2010 voluntary loss costs, for new

and renewal policies.

*

*x

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILED

JAN:= 1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

STATE OF ILLINOIS

OF INSU
DEP%%L“%EELD. ILLINOIS

RANCE

Mid-Century Insurance Company
Name of Company

/“"‘/W§

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation




50_ ILLINOIS ADMINISTRATIVE CODE CHAPTER I, § 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) ‘ ' L E

SUBCHAPTER i

FORM (RF-3) JAN 0°1 2019

STAT
DEPARTMENS HiLINoOrs

SPR INSURANC
Change in Company's premium or rate level produced by ra{'éef"é&?s#&mo:s E

effective January 1,2010

SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent

Coverage Volume (I1linois)* Change (+ or -)**
Automobile Liability Private

Passenger 0.00%

Commercial 0.00%
Automobile Physical Damage

Private Passenger 0.00%

Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Inland Marine 0.00%
Homeowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail - 0.00%
Other Workers Compensation $1,015280 0.00%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1If so, specify: Al temitories.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting NCCI's advisory rates effective 01-2010.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level wnich will result from application of
new rates.

Midwest Family Mutual Insurance Company
lhame of Company FiLEY

Heather Sams, R&D Analyst MAR 171983

Official--Title

S0S . ISt - cops UN




Dgp, STA
ILLINOIS SUMMARY SHEET " gR
FORM RF-3 RN

Change in Company’s premium or rate level produced by rate revision effective:
(N ) 3)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 12,332,445 +0.0%

16. Other:

—oP®NAL AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing (if filing follows rates of any advisory organization, specify organization).
Midwest Insurance Company will adopt the advisory rates effective January 1, 2010 with the following deviations
code 3507 +12%, codes 4130, 4307, 5188, 5445, 5537, 7580, 8044, 8107, 8835, 8864, 9102, +10%, codes 7228,

7229, 8292 +7%
*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

Midwest Insurance Company
Name of Company

Larry E. Hochstetler-VP Plannin
Official - Title

RECEIVED

NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Ilinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2010

(1) 2) ®)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety :
8. Boiler and Machinery ‘

10. Extended Coverage STATE OF ILLINOIS

11. Inland Marine .
DEPARTMENT OF INSURANCE

12. Homeowners SPRINGFIELD, ILLINOIS

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $1,856,244 -0.1%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number 11-2008-11, effective 01/01/2010.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Juhasz, Requlatory Compliance Spec.
Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) @
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

January 1, 2010

©)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$66,547,781

-0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

ok

H29219D F %

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

JAN 01 2010

STATE OF |LL\NO|§ NCE

A
rMENT OF INSU
DEPASF;RINEGHELD. ILLINOIS

National Union Fire insurance
Company of Pittsburgh, Pa.

Name of Company

Walter Murphy
Filings Analyst

Official - Title

RECEIVED

NOV 17 2009

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January 1, 2010
Q) ‘ ) (3
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©oND O AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other _Workers' Compensation $83,403,457 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

New Hampshire Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D

FILED
moims  RECEIVED

oS
sm&ogg&‘,:‘s URANCE NOV 17 2009
DEPAR LD, ILLIN
GFIE STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F ' L E .P
FORM (RF-3) s’

JAN ~ 1 2010

SUMMARY SHEET DEP, gTATE oF 1L
. ' . TMENT OF IL’NOIS
Change in Company's premium or rate level produced by rate re\ﬁgﬁWGF:ELo, ‘LII\.’SURANCE
effective 01/01/2010 INojs

) (1) | (2) (3)
3 Annual Premium Percent
Coverage - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $ 896,522.00 -0.1%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI Loss Costs effective 1/1/2010

(-0.1%) as filed and approved in Circular IL-2009-11. There are no other revisions.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
NOVA Casualty Company

n ~ .Name of Company
Avoipiy EEEEETE Shywvens T rie
Official - Title




FILED
M 7201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
Change in Company's premium or rate level produced by rateRINGFIELD, ILLINOIS
revision effective January 1, 2010

Form (RF-3) SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 11,411,284 -1.7%

Line of Insurance

030 Ul W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): 01d Republic General Insurance Corporation
Adoption of NCCI IL-2009-08 Advisory Loss
Costs, Rates, and Rating Values

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

0ld Republic General Insurance Corporation
Name of Company

Deborah J. Matthews - Assistant Vice President - Compliance
Fl I E B Official - Title
H292

JAN = 1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANGE INS00106
SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2010

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 11,847,759 +11.7
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): O0ld Republic Insurance Company
Adoption of NCCI IL-2009-08 Advisory Loss
Costs, Rates, and Rating Values

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will
result from application of new rates.

F , ! 0l1ld Republic Insurance Company
Name of Company

JAN~ 1 2019

STA Deborah J. Matthews - Manager - Regulatory Compliance
DEPART MENO’C’,'LUNOIQ Official - Title
H2921 pRlNGFlELD uu.mo’ngCE

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-1-2010
(1) (2) (3
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,248,128 +1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: The loss cost multiplier for Class
Code 8045 will remain unchanged at 1.427; Class Codes 7380 and 8835 will now have a separate loss cost multiplier of
1.524. The loss cost muitiplier for all other classes will remain unchanged at 1.644. Please refer to the attached
memorandum and exhibits for documentation of this change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI Loss
Cost Revisions - announced in Circular IL-2009-08

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Kris Laubenthal - Rate Filing Analyst
Official — Title

FILED
JAN - 1 2010

LLINOIS
STATE OF Lt e URANCE

ENT
DEPP&%RINGHELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




FILED

JAN.0'T 2010

STATE OF ILLINOIS

DEPARTMENT OF
Form (RF-3) SUMMARY SHEET “="gacilat OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective ~_ January 1, 2010

M @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,076,095 0.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI Advisory Rates, Loss Costs and Rating Values referenced in Circular #11.-2009-11.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Preferred Professional Insurance Company
Name of Company

Denise Hill, SVP, General Counsel, Corporate
Compliance Officer

Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2010

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers' Compensation 13,247,296 -0.87%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCCI
1/1/10 rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Kendra Benninger - C/L Operations System Technician

ILED —
L 200 RECEIVED

STATE OF ILLINOIS NOV 19 2009
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F

STATE OF ILLINOIS
DEPARTMENT OF INS
SPRINGFIELD URANCE

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F | L E

FORM (RF-3) JAN 01 2010
SUMMARY SHEET STATE OF ILLINOIZ \Noe

TO
DEP%%?\%I%%IELD. ILLINOIS
Change in Company's premium or rate level produced by rate revision
effective .

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $43,048 -0.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): This follows the 1-1-2010 loss cost filing on our behalf
NCCI. Please reference NCCI circular IL-2009-11.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
SFM Mutual Insurance Company
Name of Company
Brian R. Bent, AVP & Director of Underwriting

Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2010

1) (2) 3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -}*¥*
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
S. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 347,345 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower Insurance Company of New York herewith proposes to adopt NCCI’s latest Voluntary Market Loss

Costs and Rating Values effective 1/1/2010.

We wish to make this filing effective for all policies effective on or after January 1, 2010.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Tower Insurance Company of NY
F ' l E I‘@of Company
nge V. Storch
JAN 0sgnigrBpusiness Analyst
' Official - Title

STATE
DEPARTMENT OF edlS

1
SPRINGFIELD, llﬁ‘.lsh%g}che




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_01/01/2010

¢y 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

XN bW

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation -0- 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower National Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss
Costs and Rating Values effective 1/1/2010.

We wish to make this filing effective for all policies effective on or after January 1, 2010.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower National Insurance
Company

Name of Company

) Faye V. Storch

01 Senior Business Analyst
JAN 0T 2010 Official - Title

H29219D
STATE OF ILLING
DEPARTMENT of lNg?J,RsANCE
SPRINGFIELD, ILLINOIS




Section 754

PR NADOONOMAW®

Change in Company's premium or rate level produced by rate

revision effective

January 1, 2010

(1

Coverage

Automobile Liability
Private Passenger
Commercial

Automobite Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity

Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other Workers Compensation

Line of Insurance

(2) (3)
Annual Premium Percent
Volume (lllinois) * Change (+or-)*

$9,042,152 -1.8%

Does filing only apply to certain territory (territories) or certain

classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2010 voluntary loss costs, for new

and renewal policies.

*

i

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILE

Truck Insurance Exchange

FILED

Name of Company

g g B

i
James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title

JAN = 1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

P

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




' SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: 1/1/2010

M (2 ©)

Coverage Annual Premium Percent
Volume (lllinoig)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage

Private Passenger

Commercial F | L E D

Boiler & Machinery

3. Liability Other Than Auto

4. Burglary & Theft JAN 01 2010

6.  Fidelity DEP%%E%%@TEE);. ILLINOIS
7. Surety

8.

9.

Fire

10. Extended Coverage

1. Inland Marine _____

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Worker's Compensation $157.00 0%
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Wadena Insurance is
filing to change from using NCCl rates to using NCCI loss costs effective January 1, 2010. Manual pages are
attached showing the multiplier we wish to use, the expense constant (same as NCCI’s), the minimum premium
formulas, and the maximum minimum premium (also same as NCCI’s).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wadena Insurance Company
Name of Company

Jason Thompson, BA, MA Filing Analyst, Research & Development
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's Premium or rate level produced by rate revision effective

M 2
Annual Premium
Coverage Volume (lllinois)*
Automobite Liability
Private Passenger

FILED

JAN 01 2010

STATE OF ILLINOIS
TMENT OF INSURANCE
DEP@%RINGFIELD. ILLINOIS

1/1/2010

(3)
Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers Compensation

$58,664,882 (2008)

-0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of lllinois Workers Compensation rates from NCCI approved by lllinois of Insurance effective January 1, 2010

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

H29219D

West Bend Mutual Insurance Company
Name of Company

Stephen J. Mueller, CPCU - Product Development Specialist
Official - Title




RECEIVED

NOV 2 0 2009

. STATE OF |
Form (RF-3) SUMMARY SHEET DEPARTMENT OFL m&%‘gmcs

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective _January 1, 2010

(n (2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

I.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
S. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers' Compensation 23,078,990 +6.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
" Overall premium level change of + 6.5. Adopting January 1, 2010 advisory rates, and filing a deviation of 1.085
from the NCCI rates.
Westfield Insurance Company #228-24112

*  Adjusted to reflect all prior rate changes. F ' !
** Change in Company's premium level which wi ﬂ

result from application of new rates.
JAN 01 2019

DEPAg;a.'ésNgzg' :*'NOIS Westfield Insurance Co.
SPRINGFIELD, ;L',‘_;SN'-(’)'}QNCE Name of Company
Rhonda Roberts, CIC

Production Specialist
Underwriting Office- Commercial
Official - Title

H29219D




S RECEIVED

NOV 20 2009

N : STATE OF |
i (RF-3) SUMMARY SHEET  pep) RTMENT i 'fr':’é%'gmcs
SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective _January 1, 2010

(D (2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers' Compensation 2,980,208 -4.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change -4.4 and a previously filed deviation of 1.25 from the NCCI rates. Adopting January 1,
2010 advisory rates.
Westfield National Insurance Company #228-24120

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

' I L Westfield National Insurance Co.

JAN 0-1 2010 Name of Company

TATE OF ILLINOIS
DEPAgTMENT OF |N®&ii~\a~‘@NuE
S

PRINGFIELD, ILLINOIS Rhonda Roberts, CIC

Production Specialist
Underwriting Office - Commercial
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET -
Change in Company's premium or rate level produced by rate revision effective __ o1 / o1 / /0 -0.1%
1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 58,533 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2010

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL insurance America

Name of Company

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective ;ﬁt’/é{//d -0.1%
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. * Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto '
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,140,490 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2010

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Specialty Insurance Company
Name of Company

Boyd Adams, Assistant vice President
Official — Title

8,
DEPARTQE%%'LL:NOI.

F
SPRINGFIELD. lﬂ%%%Na.

F 540 UNIFORM




